OMB APPROVAL

FORM D UNITED STATES OMB Number: ................... 3235-0076

Expires: ... March 15, 2009
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hoursperform.........................16.00
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
7{29( PURSUANT TO REGULATION D, Prefix Serial
600 93 SECTION 4(6), AND/OR | |
o UNIFORM LIMITED OFFERING EXEMPTION . o TE RECEIVED
| I
Name of Offering {3 check if this is an amendment and name has changed, and indicate change.)
Oftering of limited partnership interests of K2 Investment Partners, L.P. o
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 B Rule 506 ﬂ,‘EI Segnon 4(6) O uLoE
Type of Filing: [0 New Filing [ Amendment ﬂ r\f a7 SEC Mail Prozzosi™
o TR Sesten
A. BASIC IDENTIFICATION DATA o 510" e
1. _ Enter the information requested about the issuer RIS o4 ST MAR 137604
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. . - :‘ e
) - 't
K2 Investment Partners, L.P. “1’,\\ hA Weaomno.en, -G
Address of Executive Offices: (Number and Street, City, State, le Code) | Telephone Number (Inclu'aljhb Area Code)
clo K2 Advisors, LL.C., 300 Atlantic Street, 12* Floor, Stamford, Connecticut 06901 {203)348.5252
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(if different from Executive Offices)
Briet Description of Business: Invasting in a diversitied group of investment entities, including limited partnerships, managed funds, separate
accounts, registered Investment companies and unit trusts.
Type of Business Organization
O corporation &4 timited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 7 | 9 4 B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, it received at that address after the date on
which il is due, on the date it was mailed by United States registered or cenified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed ¢opy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal fifing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the faderal exemption. Conversely, fallure
to file the appropriate federai notice will not result In a loss of an available state exemption unless such exemption

Is predicated on the flling of a federal notice. __
Persons who respond to the collection of iInformation contalned in this

e A
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director & General and/or Managing Partner

Full Name (Last name first, if individual): K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner B Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individual): Douglass (ll, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C,
300 Atlantle Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual) Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Flaor, Stam{ord, Connecticut 06901

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner B Executive Officer ] Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Allantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: ] Promoter & Beneficial Owner O Executive Officer O Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Ingram, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Sutton Capital Management Co., One Rockefeller Plaza, Sulte 3300,
New York, NY 10020

Check Box({es) that Apply: ] Promoter B Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, i individual): Dundee Partners c/c Hess Enargy Trading Corp.

Business or Residence Address (Number and Street, City, State, Zip Code): 1185 Avenus of the Americas, 40" Floor, New York, NY 10036

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner O Executive Officer O Director [ General and/or Managing Pariner

Full Name {Last namae first, i individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner {1 Executive Officer ] Director [ General and/or Managing Partner

Full Name {Last name first, i individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20of8




B. INFORMATION ABOUT OFFERING

1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.coceens OvYes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ..., $1,000,000
May be waived by the General Partner

Does the offering permit joint ownership of 2 single UNit?......c.ccoiirecnieecceeens et B Yes [OJNo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the
offering. If a persen to be listed is an assoclated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States). .. ..o e e {1 Al States

Owmd Owk Ozl Owa Oca Ocol Oen Owe Ope OFg O OMp 0o
Qo Onn Opa) Oxsl OKy] Ofal Omel Qo] OMA O O Os) O (mo)
Omn Omwe Omwve OwH Omg WM Oy Ower 0o OR Ok OO0/ OrPA)
Omn Oisca Orspr Omn Omxl Owum O Oiva) Owa) Owv O Owy OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States)...........co.coiiiiiiirii e [ Al States

Ol Ok Omra O@lR Oeca Owcol Oren Owee O OrFy Owea Omy Ol
Oog  DOon Opa) Oxs) Ok Owa Ome Omo) L1MA] Oy DMy O (Ms] O (MO]
Owmm ONe Omv; OwnH ONG O Owy) OWel Owol O©H oK O©eR] O[PA]
Owmn Oisc Oso) OrN Omxg Own Ot Ova Owa Owv Owl Oyl OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAN STAIES)......vvvivrrrervrrrirrircrrrrrierrraar e rrrrnrererasseaareseanssessnsnanen ] All States

Ol Omrk) Owrg OwR Oeca Qo) Aden Ope Owec AiFg Oeal Ory Ono
Qo) Oon Oeal Oxs) Okl Oral Omel Civor OmA) Qg O Oms) O o)
Omm ONe Owv) OwH DN Jinvp OMNy) ONe) Owo] 3o Lok (oA L (PA]
Omn Owsc Oeol Oy Omxp Qwun Owvn Owrva Owa Owv Owre Owyl OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

a.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or *zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DBIR .ottt e n e b es ek et sheba R A e R et e Rt srer e AR eSS e n s $ 0 $ 0
BIQUILY c.vvt et cene ettt ne s se e nese e s ens e er e br s bbb e st Rs ek bbb en b s 5 0 $ 0
O Common [ Preferred
Convertible Securities (INCIUING WAITANES) ... . ..ieceeeeeeemeeeeereeceeestra e neses e s rest vt srseniens D o $ 0
PAANEISNIP INLBIESES -.vv.v...ereveeeseeereeeereeseeeeeseesseeseeseeseeessesesesessssssssessesssssssssnssssssssasssssrnssssns 3 1,000,000,000 $ 53,577,378
Other (Specify} $ 0 s
TOMAL e e e s e rn e $ 1,000,000000 $ 53,577,378
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUITET INVESIOMS ...c..itieiesieeieriecete e se st e sresrnae e s e s e mear et e s bers b sr b er s e ana b et snasnrams e 60 $ 53,577,378
N ON-CCTEUIEA IVESIOMS....cv e ereeeoeeeeesessessseesesesseeseseeeessssemseasesssseereesesesssnsssssse s ens e n/a 5 nfa
Total {for filings under Rule 504 0nlY)........oociirnirmne i, 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
AUIB BOB........oeeeiieiti et eee e et e e et e e e s e sesreebeen sreaee aebeeses b £ At eaeeReaaesReEae R rR R e e b e R e arnareaneares nfa $ n/a
FIBQUIBTION A....ovivieeresiriresssensisissasssrsseseseassessassesaussaseasesessas seesansatsem e remsaetemsaesssemebecbsststtsutbons n/a s n/a
Rule 504 n/a $ n/a
L 7 PO PP TTO OO nfa $ n/a
a. Fumish a statement of al! expenses in connection with the issuance and distribution of the
securities In this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. {f the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
THANSIEE AQBNNS FOBS ....vvuvvirriesersrrsnseassossssesmssasessesoesetaasnsasnaessosastenssaaneessamessesnessarsssesresramanereacannrens O $
Printing and ENGraving COSIS ......vvrrrrsriirrerrirrtresessmsnsesss seeesessusseetsesans sesssessarseseseasseseesesenssessmesssmsseseons (| s
LEGAI FEBS ....cuovtiieuiteieticeess s st eeasesestas st crasassass et ate st aasnsabs e s £ asa R s nt s E b nEnee e r s eErre R e st prmeratreranis 4} $ 160,513
ACCOUNENG FES......cereeeeeereteasieeeesrtrs e teeessssessereesse s ts essbaset b aasat nea b sbsase st st sb s rne s b aas st re b s e smeran e srsis (M| ) 370,000
ENGINEEING FRES 1.vvvuevetreartereeseareeet s eeseetessessmese s st eees st e b ems st s e rens s ras e memse see st ers e et st bbbt s O s
Sales Commissions (specify finders’ 10es SEPATALEIY).......ccecvvrvrvrn e sresss s rensesssscessssensasensseesenesens D $
Other Expenses (identify) ) SUUUUURTUUUNUTURTUORUTUO I | $
TOMA covoeveieeeeereenscters et s eeeesersesass s ees e s sean s s s e et et et neae bt et ettt ene e enennerne | O s 530,513
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,469,487
“adjusted gross proceeds 10 the ISSUBE.™ ... e e ans

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b, above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAANES AN FEES oveeiiec ittt re e et s baeasn b res sr e e enean O $ O $
Purchase of real 8S1a18 ........c.c.ccreeeinrrn e s es e bt sra e (| $ O $
Purchase, rentat or leasing and installation of machinery and equipment.......... O $ O s
Construction or leasing of plant buildings and facilities...............cc.......... a $ d $
Acquisition of other businesses (including the value of securitias involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANE 10 8 MEBIGET......ccvivevrvicrnerirnrreenssesesesssres et st sas sttt et emeeese e sseesnemanens O $ | $
Repayment of INAEDIEONESS ..ot s ee s e eesrasena O $ a $
WOTKING CAPIA ....eeve et cetecea ettt es et eer e ene s s ee s s es e seemsemene e sresesnsneren O $ 4] $ 999,469,487
Other (specity): | $ a $
O s o s
COIUMD TOLAIS «.....eeieieeecereecersr e e v e et s s areras s b et ns st senas s e e bea s e e tsemsees O $ X $ 999,469,487
Total payments Listed (COUMN totals added) ..............cooeveeevoseerreoeeseoeeeeeennes B 5 999,469,487

D FEDERAL SIGNATURE

This issuer has duly caused this notice 10 be signed by the undermgned duly authorized person. M this notlce is filed under Rule 505, the following signature

constifules an undenaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph{(q)(Z) ?, Rule 50;,-\
Issuer (Print or Type) Signgtyre Date:
K2 Investment Partners, L.P. March 13, 2009
Name of Signer (Print or Type) Titlefof Bigner (Pnnt r
John T. Ferguson Chief Pperating Offjc: Advisors, L.L.C., its General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PROVISIONS OF SUCK TUIBY ....ooooeee e e rse s s ane b bt oo 0 Yes KINo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form O

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Oftering

Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of eslablishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlents to be true and has duly caused this notice to be signed on its behatt by the undersigned duly
authorized person.

N A . _p——"
Issuer (Print or Type) Signature e
K2 Investment Partners, L.P. arch 13, 2009
f _Av;-""
Name of Signer (Print or Type) Title of Signef (IPrint or Type)
John T. Ferguson Chiet QOperatinty Offlcer, Advisprs, L.L.C., Its General Partner
-

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

5

Disgualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

$1,000,000,000

2

$231,0896 o

$0

$1,000,000,000

$250,000 0

$0

$1,000,000,000

5418,000 0

50

$1,000,000,000

10

$4,761,201 0

30

$1,000,000,000

$504,674 0

$0

$1,000,000,000

$7,004,421 0

$0

$1,000,000,000

$500,000 0

50

$1,000,000,000

$500,000 0

$0

$1,000,000,000

$4,575,000 0

$0
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —ltem 1)

Type cf investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULCE
(if ves, attach
explanation of
waiver granted)
(Part E - ttem 1)

Number of Number of
Limited Partnership Accredited Non-Accredited
State Yos No Interests Investors Amount Investors Amount Yes No
NY X $1.000,000,000 30 $33,292,404 0 $0 X
NC
ND
OH
OK
OR
PA X $1,000,000,000 1 $810,582 0 30 X
Rl
sC
SD
™ X $1,000,000,000 1 $130,000 0 $0 X
X X $1.000,000,000 1 $600,000 0 %0 X
uTt
VT
VA
WA
wv
wi
wYy

END

Bof 8




